
NDCA GLENN DOLAN AWARD

Background and Purpose:  Glenn Dolan was really the founder of the North 
Dakota Counseling Association.  He dedicated many years, his time, talent, energy 
and effort to growing the counseling association and profession in North Dakota.  
The Department of Public Instruction employed Glenn for numerous years.

Criteria:

1.  Must be a member of NDCA
2. Has made outstanding contributions to their organization (NDCA,NDSCA, 

NDCDA, NDMHCA, NDACES)
3. Has demonstrated able leadership in the counseling profession.
4. Has excellent rapport with the community and with fellow staff members.
5. Actively participates in community functions and organizations.
6. Provides extensive service and leadership to the community.

Procedure:

1.  Nominee must meet two or more of the criteria specified above.
2. Nominee must be a member of NDCA and be serving in a counseling capacity

during the current year.
3. Must submit the nomination form outlining the criteria for the award and two 

letters of reference.
4. Nominee cannot be a current member of the NDCA Executive Board.
5. All materials due: 11-30-18.
6. Forward materials to: Rebecca Ringham, Minot State University, 

Registrar’s Office, 500 University Ave. W., Minot, ND 58707; FAX – 
701-858-3386; rebecca.ringham@minotstateu.edu; 701-858-3126

mailto:rebecca.ringham@minotstateu.edu


North Dakota Counseling Association Awards Nomination Form 

All information on this form must be filled in completely. 

Award ______________________________________________________________________ 

Nominee Information 

Nominee ___________________________________________________________________________ 

Position or Title _____________________________________________________________________ 
 (If nominee is retired or unemployed, please list former occupation or profession.) 

Business Address ___________________________________________________________________ 

City/State/Zip _____________________________________________________________________ 

Office Phone ________________________________________________________________________  

Home Address ______________________________________________________________________ 

City/State/Zip _____________________________________________________________________ 

Home Phone ________________________________________________________________________ 

Fax ________________________________________________________________________________  

Email ______________________________________________________________________________ 

Please attach a written document outlining why you feel this person should receive 

this award.  

Nominator Information 

Nominator __________________________________________________________________________ 

Position or Title _____________________________________________________________________ 
 (If you are retired or unemployed, please list former occupation or profession.) 

Address ____________________________________________________________________________ 

City/State/Zip _____________________________________________________________________ 

Phone _______________________________________ Fax __________________________________ 

Email ______________________________________________________________________________ 


